Texas Ethics Commission P.O.Bax 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH InstrucTion Guine explains how to complete
this form.

1 ACCOUNT#
{Elhics Commission filars)

2 Totalpages filed:

7

OFFICEHOLDER
ADDRESS

k810 Lavender

3 CANDIDATE/ TITLE FIRST MI OFFICE USE ONLY
OFFICEHOLDER ( : I l M .
NAME l-l'z wocl el '
NICKNA! LAST © U surRx
G a ‘ lows 3 )/
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; o STATE; ZIP CODE

o N 15 08
Dale d—delivWarked o

6 CAMPAIGN
TREASURER
ADDRESS

{Residance or business)

410 Parlce#e

D Change of Address
| Hou s+on (X _7762¢
5 CAMPAIGN TTLE FIRST M Tr O

TREASURER
NAME Rne S\[— -B . Raceipt # mauni

NICKNAME SUFFIX Data Precassad

C.G Cate Imaged
! \ eh-’en s F.,
STREET ADDRESS {NQ PQ BOX PLEASE}, APT/ SUITE #; TY; STATE; Z2IP CODE

Houston X 77078

[[] &t day befors election

[:] July 15

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(n3) £35-319
B REPORT TYPE E/January 15 D 30th day before election [:‘ Runoff D 15th day after campaign Ireasurer

appointment {officebolder only)

[T] Exceedeassootimit [ ]| Final report (Attach CIOH - FR)

9 PERIOD Month Day Year Manth Year
COVERED 07 / ol /0 2-‘ THROUGH , 2/3 I /OZ
10 ELECTION ELECTION DATE ELECTION TYPE
) Mordh Day Yoar
V4 yd ] Primary [ ] Runcr [] eeneral [7] spedai
11 OFFICE OFFICE HELD 12 OFFICE SOUGHT {if known}
.4\/ [ouncil Distct B
13 NOTICE
OF DIRECT - Dnract campaign expenditures are campaign expenditures made by others withoul the candidate's prior consant or approval.
CAMPAIGN Candidates are required to disclosa this information only if they receive netification of the direct campaign expenditure, =«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address ! PC Box; ApL [ Suile #; City; Slate; Zip Code

[:] additional pages

GO TO PAGE 2

@ Prinled ea recyeled paper

Revised 05/11/2000




k3

Texas Ethics Commission

P.O.Bax 12070 Awustin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT #(Ethics Commisaien filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

« This box is for notice of political expenditures by political commilleas lo support the candidate / officeholder. These expenditures
may have been mads without the candidates or officeholder’s knowladge or consert. Candidales and officeholders are raquired to report
this information only if they receive notice of such expenditures. --

COMMITTEE NAME
COMMITTEE TYPE
[ ] GEMERAL | COMMITTEE ADORESS

[] sreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

E] Chaeck hare if no reportable activity occurmed during this reporting pericd. (Sign affidavit betow and submit pages 1 and 2 only.)

of

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL FOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ‘
TOTALS $ 3 30 00
4. TOTAL POLITICAL EXPENDITURES $ .79
8679.
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O —
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &2@!‘- 6’9//0 4(/4)/

.20 ’35. ___., to certify which, witness my hand and seal of office.

| swear, or affirm, under penaity of perjury, that the accompanying report.
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

m&fﬁ&/w/‘

‘S’gnamra of Candidate or'@;eholder

Wi

, this the

day

Signature of officer administering oath

Frinted name of officer 4§

@ Printad on racyclad paper




v

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totaipages Schedule F.

| ©f 2

'3 ACCOUNT # (Ethics Commission filers}

(arel M, Gg_ﬂ_wes/g/

2
4 Date 5 Payeename

24 0 2‘ 6 Payee address; City; '‘Stats; ZipCode

7 DS pdSS{O&f‘.‘f‘ ............
ﬁ-lautS'Hm, X

2208,

190.”

Amount
(%)

8 Purpose of payment (Sea instructions regarding type of information 9
required.}

« Complete if direct expenditure to benefit C/OH +
Candidate / Officeholder name

Office soughl

Office hald

Passpert

Dats Payee name

Housdo h I X

7/2.4 /02' it T T S Bpcoe

85 %

Amaunt
%)

Payee addross; City; State; Zip Code

Heuston TX

" W.S . Pestmaster.. .. .
7/25 iy

Purposa of payment (See instructions regarding typs ofinformation - Camplele if diract expenditura to benefit C/OH =
requirad.) Candidate / Officehelder name Office sought Offica held
Date Payes name Amount
€))

[48. 2

2/, Jpa| ot O v
Houston, 77X

Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeshoider name Office soughl Offica held
. b} / _l_
a - Mdidlew
Ld
Data Payee name Amount
(&)

77}
200, —

Purpose of payment {See instructions regarding type of information
required.)

« Complete if direct expendilure to benefit C/OH +
Candidate ! Officaholder name

DOffica soughl

Offica held

,Span,sor

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTIoN GuIDE @xplains how to complete this form.

1 Total pages Schedule F: -

of 2

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Mf-m é_;& //a wa/t/

5 Fayesname

T

6 Payee address;

3100 Clepurne

4 Dale

7/'2./02;

City; State; Zip Code

Amount
(%

”ou.rf'w.ﬁ |

77004

150, %€

City, State; ZipCods

Bagb/

Payee address

7/12/01; Gol

8 Furr{ose of payment (See instructions ragarding type of informalion g9 « Complete if diract axpenditure to benefit C/OH
required.) Candidate / Officaholder name Office saught Offica held
Sponsor
Date Payee name Amount
®

\fle uston Lnternation Lnitiatives.
5+ Hous+en T

~11062. | 2080, 22.

..me'

City; State; Zip Code

1/ 2

Furpose of payment (See instructions regarding type of information « Camplets if direct expendilure to benafit C/OH «
required.) Candidate / Officeholder nama COffice saughl Offica hald
| Sponser
Date : Payee name Amaunt
A %
4 Cingular € jreless
2 3 / L Payeae addr City; State: Zip Code m
Do Ror o132 Vallas R
75226 | 5S¢4
Furposa of payment (See instructions regarding type of information + Complete i direct expenditure to benafil C/OR --
required.) Candidate / Officeholder name Office sought Offica held
Crata _gyge name Amount
(%)

qr_&f(f!.e_n. - WS,

5]
250.

Purpase of payment (See instructions rsgardmg type of information
required.)

\/t‘SﬂS

Candidale f Officeholder name

w Complele if direct expenditure lo benafit C/OH <«

Office sought Offica hale

Sponsw (2)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled papsr

Ravised 04/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES " SCHEDULE G
MADE FROM PERSONAL FUNDS '

41 Totalpages Scheduls G: -

[ of 3

2 FILER NAME 3 ACCOUNT# (Elhics Commvssion filera)

| Carol M. Galloisay

4 Date 5 Payeename / .
Crnqular Wireless. ®

6 Fayesaddreps; City, State; Zip Code

9/24%& Po Box Geo132 Lallas, TR Y S,

The InsTRUCTION Guine explains how to complete this form.

15224

7 Purpose of expenditure (See instructions regarding type ofinformation required.) m Raimbursemant
from palitical

coniribulions

e lephone. | o
v Wiamart. K

8 ' Payee address; City; State; Zip Code
.2%1 | £ S Zeos, &2
el
E.Frw ¢ Pouston "
Purposa of expenditurs (See instnfctions regarding type of information required.} ' . m Reimbursement
from palitical

NFi1SD -~ Schoo] Supplies oo

Date Payee name . - . Amount
L Reres H&.ME«. C.l.‘b.?ﬁh' _ CD wnor ’ oL ®
q / Payee address; City; State; Zip Code
i / : o0
303 70. ==
Purpose of expendilure (See instructions regarding type of infarmation required.) ‘E fF'laimbunl-_r;_emlent
. . rnom politcal
F:Untri?:utions
-__Slpo hSD r , intendad
Date P, e?name . ) Amount
Can alar Wt reless § @
Payee addreds; City; State; Zip Code

PO Rox 660732 Dallas, IX o~ S
15224 | 387, =

Purpase of expenditure (See instructions regarding type of information required.} R Reimbursement
from political

1

Xy

conlributions

El eP h one. - ' intendad

Dates Payee name ) Amount
T LoD ®
Payee'address; City; State; Zip Code
| 1So. ¢
25/p2 '
Purposa of expenditure (See instructions regarding type of information required.) E Reimbursemant

from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prinled on recycled paper Revisad 1997




P.O.Box 12070 - Awustin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

l

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guibe explains how to compiete this form.

1 Totalpages Schedule G:

2 of3

2 FILER NAME

rol Mims Qaﬂewau

3 ACCOUNT # (Elhics Gammission filers)

LY T RISe w18 Gelpo
/ 0 Houston X 7708

7 Purpose of expenditure (See instructions regarding type of inforration required.}

4 Data 5 Payee name

City; State; Zip Codg

...... s

8 Amount

(%)

'2‘50.80

E Reimbursement
from political

Payee address; City; State; Zip Code

“’)w/,,_ Goi Bagby

Purpose of expenditurs {Ses instructions regarding type of information required.)

'Sppnsor’ coniributions
Date Payae name . . . Aroun
o, .!::I.Qu. A. .Iﬂkrna-!‘con Im-ha-};__ygs o ®

7004

22652

IE Reimbursemsent
from political

Payee addrass

19/

~ | Tihgular Wirefess

City; State; Zip Code
Peo Rox Geo73% Vdllas, IN
T S22b

. contribulions
S po h S ~ intandad
Amount
&®

Purpose of expenditure [See instructions regarding type of information required.)

359, @

E Reimbursement
fram political
contributions

Payee ress;

ID)JL/O'U Ho wston, TTh

I &Ief) AOﬁP intended
Date yee neame ; Amount
(%)

SponSor—

Purpose of expenditura (Sea instructions regarding type of information requirad.}

5p. 2

[:] Reimpursemant
frem polilical
canlributions
intanded

Payee address; City; State; Zip Code

”/.2 302 PO

| Cngular . Wikeless

ox 66732 Dglas, TR

75216

Jré/lf pliall'P

Purpose of expenditure (See instructions regarding type of information required.)

Amount
€3]

2
328.%
[X Reimbursement

from political
contributians
inlendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on racycled pager

Ravised 1997
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guine explains how to complete this form. 1 Totalpages Schedula G:
- 3 ofX

2 FILER NAME

Car, l Mlm.!. (\al,ow&\/

4 Date 5 Payee name & Amount
%

3 ACCOUNT # (Ethics Commission fllers)

51 Payeeaddressi Clty, State; Zip Code

1L/23 - co13 )¢
b PB Box Geo &baﬁas?sRJL ‘-fz‘i 23

7 Purpose of expenditure (See instructions regarding type of information required.) Raimbursement
. ) frem political

contributions

—]—é_’Je_p ,\ OAhe. intended

Date Payes name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} |:| \f{aimbursamant
rom political
contributions
intendad
Date Payae name Armount
‘ (3)
Payee address; City; State; Zip Code
Purpose of expenditure {Ses instructions regarding type of information required.) D Paimbull'_s‘;_camlenl
rom palitical
contribulions
intended
Date Payee name Amount
®
Payee address; City; Siate; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
. from political
contributions
intended
Cate Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemant

from palitical
contribulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Prinled on recycled paper Revised 1997




